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ABSTRACT
This study aimed at developing Clinical Nursing Practice Guidelines (CNPG) to
reduce Depression in type 2 Diabetes patients, who visited out-patient departments. The

evidence-based practice model of Polit & Beck (2004) was used as a framework of this study.

The model of Polit & Beck is comprised of the following steps: 1) identifying the clinical issue
of study either from the problem triggered from clinical practice or knowledge triggered from
literature review; 2) searching and assessing the empirical evidence related to the main topic;
3) assessing potential for implementation; and 4) Implementing the CNPG and assessing the
outcome. However, only steps 1,2 and 3 were conducted in this study.

Four pieces of evidences were obtained. All of them represented Randomized control
trial research. Recommendations were obtained though the process of data analysis and
synthesis. Then, it was validated by 5 experts. The CNPG aimed to reduce depression among
type 2 diabetes patients, who were moderate to severely depressed. The process included: 1)
assessing physical health and mental health, focusing on assessing depression (2Q) and the
severity of the depression score (PHQ-9 or SCL-20), self-care behavior, blood sugar level, and

diabetic complication; 2) providing group psychoeducation (watching 20-minute long
educational videotape) and a booklet about self care in relation to depression; 3) during weeks
1-12, a nurse talked to patients about their choices concerning the treatment and care of
depression, including taking antidepressant drug or participating 6-8 sessions problem-solving
skill training. Then, if it was found that scores of depression severity at week 12 decreased
more than 50 %, patients were involved in a process of relapse prevention. In contrast, if the
severity of depression was sustained or if the reduction was less than 50%, they would move
to step II (week 13-24). Again, a nurse discussed with the patients as to whether or not they
would like to switch antidepressants, adjust the medication dose, participate in 6-8 sessions of
problem-solving skill training, or obtain a psychiatric consultation, (or some combination of
the above). Again, if the results demonstrated more than 50 % reduction of depressive
severity, they would be involved in a process of relapse prevention. In contrast, if the severity
of depression was sustained or reduced by less than 50%, they would move to step III (week
25-36). At this point, the patients would be referred to the hospital or psychiatric network
hospital.

The findings suggest that a pilot study should be conducted in order to evaluate the
effectiveness of the CNPG prior to utilization in clinical practice.
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